DEPARTMENT OF COMMERCE

2873

WRITE PLAINLY—USE UNFADING BLACK INK—MARKE A PERMANENT RECORD

D Nﬂouv.-\uijérﬂn Eusus

Registration District No.../_...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

359233
State File No.
Registrar’s No....d 6 J%

1. PLACE OF DEATH:
(s} Count Jasper
. Joplin,

(¢ fouuide city or town limits, write “RURAL" and aume of township)
(¢} Name of hospital or institution:

(8) City or town..

Jasper

{®) (5} County,

{c)

2. USUAL RESIDENCE OF DECEASED:
Y
Joplih. o

(If cutaide city or towen limits, write "RURAL")

City ot town..

(d) Street No....B2W & &
(If oot in hoapital or institution, write street number or location) I (1 rural, give location)

d) Length of stay: In hospital tieuti sz
(4) Length of stay: In hospital or institution {Specify whether || {¢} Citizen of foreign country?. (Yes or No)
In this community....., »

years, manths or duys) Tf yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION

)
FULL NaME....S8rah Jane Tayloxr

by E.8 Jane- ] L 20. DATE Té)&,gm Month.. ch' H 37

. , . ial Securi
3. (B) If veteran, No 3. {£) Socia c;;‘w pear Tour® P . o inute M,

. Na.... Ny
Tame war ° 0' 21, T hereby cetify that I attended the deceased frgm
mal ‘ s. Color o 6. (a) Single, widowed, married, || | Qe a 194t e~ 2. 2%;

4,ng © race. 2 d“’ome‘lWidm. that I last saw h 24 alive on.edQ'GQ.q /_Q . /e.f A1)
6. (b) Name of husband or wife..ocoeeoeeoo... 6. (¢) Age of husband or wife if and that dem'h occurred on the date and hour stated ahovc Duration

- YyEArs

aliv
1862

{Day)

.|Fe.b- 17-

(\l‘lnnl.l:)

7. Birth date of d
(Yoar)

v

~ . *
Years ‘Montlia Days

81 8 10 hr.

8, AGE: . If less than one day

Yellville, Arkansag. |

(State or foreign country)

9. Birthplace

(City, town, or county)

te cause of deathy.

a.--l-’- ------ el res.

Imm

Due to..§

Due to..

Qther conditions . )
10, Usnal occupation Housewor k . (Inshuds pragnancy ~ithin § manib of death) / '
11, Industry or business ! 'l » PHYSICIAN
Major findings:
E 12. Name Unkn Own - P Of operations x d .
B T {,’ !) thUnderhne
o cause
=\ 13. Birthplace.... UNknown which death
ic u, ar county) (State cr foroign country) Of autopey....(h ¥s § should be
& [ 14. Maiden pame__URKDQ’ b charged sta-
E own &1 ........ tistically.
g 15, Birthpla 1 22. 1f death was due to external causes, fill in the following: '
16. (a} ' (a) Accident, suicide, or homicide (specify)/'?%)

®) Ade
17, (@) ..J bl fhe

(e}

18. {a) Signature of funeral director...

(). Date of occurrence.

(¢) Where did injury occur?
(City or town} {County)} (State)
(d) Did injury sccur in or about home, on farm, in industrial plar:e. in publtc place?

(Specify I!pc of place}
eang of injury....

While at work?.........coes V@ ?4— -
23. Signature.. Q A - k,( @)

...-.’..-.J-‘.- S —
Nt

@ ‘:\;dz;“ g 4 x /'"#/ 7, or other).....p.....
19 (@) (D..;.;‘;;;;.‘Z?,'dlm -"3“5(“”’ o> || Adirens. SXO. 56.; s #d.... Date daned )/
Embalmer’s Sintement on Reverse Sldﬂ 0 p //Q W 4




Ygapb6-975_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.+ Registered' Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HUZTING. (Fnllurfh tb comply w

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




